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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

d

HLED MAY 14 | y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&1_8__ PRIMARY REG. DIST. lﬂ% Regisivar's No

Sy

A1IL<CO

4485

State File No...

2. USUAL RESIDENCE (Whars decessed lived.
b. COUNTY

It insthution: residence befors
adanimion),

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY 8. STATE
b, %TY (I outaide corpurste Umits, write EURAL and give AENGTH
. . townahip) {In
TOWN gt Louie T’

WN NH+LLEG RS

c¢. LENGTH OF c. ng (I outaide eorporate Limity, write BURAL and give townahip)

_&g_::'", it ‘2/5-’?

hat I atl
al:veon_z_ﬁ

D and that death occurred at

d. FULL NAME OF (If not in hospital or Institution, give street address or loeation) d. STREET (1! rural, give jocation)
HOSPITAL OR ) ADDRESS
INSTITUTION §t Anthony Ho 5606 Miohigan Av
a gE%MEEs%F;:: a. (First) b. (Middle) <. (Last} 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) Mary Renes Diack DEATH  April 201853
5. SEX 6, COLOR OR RACE | 7. #&RIEB. EE\YEECNE‘BRRIED' 8. DATE OF BIRTH 9. AGE (lny—}n  woa YOR | I” woER u s
) .ED (Bpecity) ol Days | Houre | Mln,
Female White aby ¢ March 17th 1983 0 11 11z | |
10a. USUAL OCCUPATION {Qive kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) t2, CITIZEN OF WHAT
dome dusag qut o wosking Ui, aven f rcird) DUSTRY ¢/ COUNTRY7
one None -8t Louis Mo. U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dlack Edith Go difadudhdhdo i
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
('Y-wn.wunkmn) | ulw.qh.wﬁwﬁl-dmhd NO.
0 0 None N2/
18. CAUSE OF DEATH ’ MEDk CERTIF} TION [ BETWEEN
| Enteronly cuscaussper | 1. DISEASE OR CONDITION W OFSEL D DEATH
1ine for (a), {b), and {¢) 'DlRECTL‘Y LEADING TC" DEATH® 4)
o This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B)
ar heart failure, asthenia, rise to the gbope cousze (o} dating . .
ete. It meons the dip. | A€ underlying covde lodl.
ease, infury, or complica. i DUE 7O (&) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| cConditions contributing to the death but not
related Lo the disease or condiil g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: TION : 2
| Nal
2is. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY tex..imorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P bm!um tagtory, strest, office bldg... #t0.) .
HOMICIDE LA IR . —
214. T(l)aFgE (Month)  (Day)  (Tew) Houn) * | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
v ’ WHILEAT, _ NOT WHILE
IKIURY = | “work-~ wrwork L) i 76 X
22, I hereby the deceased from —/) jg__. 195_-2 that I last saw the deceased

., Jrom the douses and on the dale staled above.

23a. SIG

< ) g f Mvgm or title)

VI Cooplo 5527

2. BURIAL CREMA-
TION. REMOVAL (Boeclly)

"RPR3 01358

24, DATE 1955

24c. NAME OF CEMETERY OR CREMATORY

Mt Horpe Cem.

TION (City, town, or county) ’ (State)

1 00 Lemay Ferry Rd _Lb

25, FUNERAL DIRECTOR™S SIGNATURE - = ~ ‘ADDRESS

Fey Funeral Home 4100 Lemay Fergtk.‘

?ﬂ SS]GNA
d E Bl I

ut on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L

.................................... : , Student Eabslmer Mo,

working under my personal supervision,

Student s.ceesrascenvaanes eserrseanntanans
Student Embalmer

icenszed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. S .

4.




